THE DIVISION OF HEALTH OF MISSOURI

V.5, Ng.300 . - : :
Vo Nese FILEB-DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH siate rie QLGOS
! BIRTH NO, " REG. DIST. NO. jﬁ_ PRIMARY REG. DIST. KO. M Registrar's Nn._.....é..z.;...._;..,
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whare decesaed lived. If lastitution: resklence’ belore
. & COUNTY . STATE . COUNT on).
I - St Char es * Missouri > YSt CharYes
. %1';\' 1 cutelde eorpurats Lmits, write Rmbudgh:.“ §r LEN:TH EF c. Clg'l;r . Retidence within lhmite ot
' cal I
- ] Town St Charles remmatin)] STHY %t town St Charles | TEECRRTT
d. FULL NAME OF (If not in hoapital or insthtation, give strect addreas or location} »- STREET (If rurat, ghve location) a //c;t-)_
HOSPITAL O
nenTotion. St Joseph Hospital ADDRESS 720 ‘South Benton St ©
3. NAME OF 8. (First) b. (Middle) c. (Lasw) 4. DATE (Month)  (Da
DECEASED 5)  (Yen)
(Tyne o Prist) Fred .. L Holtgraswe oo Nov. 22 1957
5. SEX &[ 6. COLOR OR RACE [ 7. MFD%%ED 'B,EVEEC MARRIED J 8. DATE OF BIRTH 5. AGE o vwn| ¥ nom | un | ¢ oot u .
clf; it on otite .
Male White HEPEY 8™ ™ | pug. 11 1897 o | P | e | M
102. USUAL OCCUPATION (Gtvakind of wark | 10b, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE o, .. & coentrs O} 1Z CITIZENOF WHAT
done maont of working life, even if retired ¥ tate or Foreign Couatry)
TaBorer - | Ware House St Charles Mo -\
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE Ho I[TgTa
Louis Holtgraewe ] Sophia Niemsyer Frieda Echelmeler ewe
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yoo, no. or unknown) | (If yus, aive war or dates of service)

No

498-03 6865

Mrs Frieda Holtgraewe St Charles

18. CAUSE OF DEATH®

. Enter only onsoause per

lne for (8}, (b), and (c)’

.Y This doer not mean

the mode of dying, such

ab Beart fallure, asthenia,
ee. It means the dis-
caee, infury, or complica-
tion which caused death,

1, DISEASE OR COND]T[O

o o ea ICAL CE[TIFICA INTERVAL

aarone o Lo A ST

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

L4

Morbid conditions, if eny, giring DUE TO (b)
rize to the above cause (o) stating
the underlying couse last.

DUE TO (¢}

4 Mﬂﬂd ;z-‘-—ﬁ-ﬂ-:-a . /D lyM_

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but not
reloted to the discase or condition couring death.

s§HX

1%a, DATE. OF OPERA-

o 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
W-jg../qy; @ aaro M—m-a-c.na ?G.A.mm—' ﬁ"m D
21a. ACCIDENT (Bpecity) 7 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fugtory, street, offios bldg., ete.) . ..
HOMICIDE - ’ P
21d, TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT OT WHILE
INJURY = | " work AT WORK

alive o

|2 1 herebwapntisy fb}ct I attended the deceased fro}/ﬂL 18L_, to ﬁi?l’_ 1987, that 1 last saw the deceased
§

, 18 5 7 and that death occurred ot = P+ m., from the causes and on the date staied above.

23a. SIGNATURE

R Ol W Bt

-

oS WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

UL

4 BllljéRMl(')‘LALCREMA \Qb. o) L - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION -(Oity, town, or county) (Btats)
tmhurfajf ov. 24 1957 St Johns Cemetery St Charles Mo.

Vo v %

Z;ZS SIGNATURE : P. :

25, FUMERAL DIRECYOR' 8.8 GRATURE ARDDESS
s> @ (e Ar @ 202p.

(Licensed Embalmer's Statement on Reverse Side)




&3
= Lo
s .
t: - -

F o0

> b

. " - v % % -
. j\{:’; . . -
et gL
- - STATEMENT BY LICENSED EMBALMER
, . N . . i e 7"‘ . 1,

‘.

I‘l;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg

byme, or by ... .oiiiiiiaa e eeerae e ananaas B S RETRLITE gemeanal Student Embalmer No...... \”J

working under my personal supervision;

i il e e s %ﬁm@

Signeture of Student Fnhlllur

- ) P. O. Addreas/&-_- el |

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN HANDWRXTING. (Fallu
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng. ) .
¥ this body is not embalmed fact should be so stated above. - .o R



